A 33-year-old woman in the 28th week of gestation was admitted to the Gynecology and Obstetrics Department of our hospital with a diagnosis of H1N1 influenza and bilateral pneumonia. She developed acute respiratory failure requiring intubation and mechanical ventilation followed by rescue cesarean delivery and transfer to our Department. Wide-spectrum antimicrobial treatment with oseltamivir and positive end-expiratory pressure (PEEP) of up to 15 cm H 2 O led to temporary improvement, but after 9 days, the ratio of arterial blood oxygen partial pressure (PaO 2 ) to fraction of inspired oxygen (FiO 2 ) dropped below 80 mmHg, indicating severe acute respiratory distress syndrome (ARDS) according to the Berlin definition. 1 Chest X-rays showed extensive bilateral pulmonary consolidations (FIGURE 1A). Despite modifications of ventilator settings and recruitment maneuvers, pulmonary compliance and arterial blood oxygenation
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Recent experience with the outbreak of H1N1 influenza has confirmed the life-saving potential of ECMO in severe ARDS.
3,4 Here we show that influenza-associated ARDS with extreme lung infiltrations and very low pulmonary compliance can be successfully treated with ECMO despite vascular pathology.
